
 
 
 
        VT AGENCY OF AGRICULTURE, FOOD & MARKETS 

       MEAT INSPECTION SERVICE 

REQUEST FOR STATE MEAT INSPECTION 
SERVICES

 
 

Submit this application to the  Meat 

Inspection Service, VT Agency of Agriculture, Food & Markets for 

applicable inspection requests.   Complete all sections.   If a section is not 

applicable enter "N/A" or "None."   If additional space is needed for any 

item, attach sheet, number the item, and sign sheet. 

SECTION I 

1. DATE OF APPLICATION  2. TYPE OF APPLICATION 

 

NEW  CHANGE OF  CHANGE OF 

OWNER  LOCATION 
 

OTHER 
 

5. FORM OF ORGANIZATION 

INDIVIDUAL  COOPERATIVE ASSOCIATION  PARTNERSHIP 

CORPORATION  LLC                      OTHER:___________________ 

 

8.   NAME OF APPLICANT (OWNER) AND MAILING ADDRESS (Include ZIP  

 Code and county) 

 

3. TYPE OF INSPECTION REQUIRED  4. EXEMPTED ACTIVITIES 

MEAT SLAUGHTER             POULTRY PROC.  RETAIL ACTIVITIES 

MEAT PROCESSING           POULTRY SL.  FDA ACTIVITIES 

 
                                                                                              CUSTOM    

 

6. IF CORPORATION; NAME OF STATE WHERE INCORPORATED 
 
 

7. DATE OF INCORPORATION (Month and Year) 

 
 

9. DUNS# AND/OR FEDERAL ID# 10. AREA CODE AND 

TELEPHONE 

NUMBER\ FAX 

 
 
 
 
 

11. ACTUAL NAME OF AND PHYSICAL ADDRESS OF PLANT (If mailing address of plant is different than Physical, please include) 12.  AREA CODE AND 

TELEPHONE NUMBER 
 
 
 
 
 
 

13. NAME AND ESTABLISHMENT NUMBER OF OTHER ESTABLISHMENTS LOCATED IN THE SAME FACILITY 14. OTHER NAMES (If any) UNDER WHICH 

      DOING BUSINESS AS 
 
 
 
 
 
 
 

15. DAYS PER WEEK PLANT WILL 16. HOURS PER DAY PLANT 17. WILL OPERATION BE SEASONAL 18. MONTH AND YEAR WHEN PLANT WILL BE 

OPERATE WILL OPERATE  READY TO OPERATE UNDER INSPECTION 

 

      

 

 

SECTION II 

19. ANIMALS TO BE SLAUGHTERED WHEN INSPECTION IS INAUGURATED 

 

 

CATTLE SWINE SHEEP GOATS RATITES GUINEAS, POULTRY (specify chicken, turkey, goose, ducks, squab) 
 
 
 

20. PROCESSING ACTIVITIES WHEN INSPECTION IS INAUGURATED 

 

TYPE OF   

PRODUCT       a.  FULLY COOKED- NOT SHELF STABLE                                                                    h. 

b.  HEAT TREATED – NOT FULLY COOKED – NOT SHELF STABLE i. 
MEAT 

c.  HEAT TREATED – SHELF STABLE j. 
POULTRY  d.  NOT HEAT TREATED – SHELF STABLE k. 

BOTH  e.  PRODUCT WITH SECONDARY INHIBITORS – NOT SHELF STABLE l. 

f.  FABRICATING RAW INTACT (roast, steaks, chops, etc.)  

g.  FABRICATING RAW NON-INTACT (ground, hamburger, etc. meat/poultry)                                             

SLAUGHTER 

THERMALLY PROCESSED/COMMERCIALLY STERILE 

FATS/OILS (lard, tallow, shortening, medicinal, etc)  

OTHER (specify)                                                                               

 

          

 

MI-86   04/12                                   The State of Vermont is an Equal Opportunity / Affirmative Action Employer and Provider 

ATTACH LIMITS OF ESTABLISHMENT PREMISES TO BE UNDER STATE INSPECTION                                                                                 If you anticipate doing exempt product, which 
species?                                                                                    

   

 



 
 

SECTION III  
 
21. List all persons responsibly connected with the applicant.   Include all owners, partners, officers, directors, holders or owners of 10 percent or more of voting stock, and employees 
in a managerial or executive capacity in the business.  If more space is needed, please attach extra sheet of paper. Notify the State Director of any future changes in the names listed.  

 

NAME CONVICTED  DATE PLACE OF PRESENT HOME ADDRESS HOLDER OF 10% 

OF A CRIME?  OF BIRTH (Street and Number, OR MORE VOTING 

TITLE (Indicate if partner, manager) (see Ques 22) BIRTH (City and State) City, State, Zip Code) STOCK (If Corp.) 

                                                                                                                                                                                                                                                                                YES (X) NO (X) 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

22.   Enter the name of each person listed under Item 21 who has been convicted in any Federal or State court of any felony.  Enter the name of each person listed under Item 21 who 
has been convicted in any Federal or State court of a misdemeanor involving cruelty to animals, or has been found in violation of 6VSA §3132 more than once. Enter the name of each 
person listed under Item 21 who has been convicted in any Federal of State court of more than one violation of any law, other than felony, based upon the acquiring, handling, or 
distributing of unwholesome, mislabeled, or deceptively packaged food or upon fraud in connection with transactions in food.   Include the nature of the crime, the date of conviction 
and the court in which convicted. If none write "None".  
 
 
 
 
 
 
 

23.  List each conviction against the applicant (person, firm or corporation) in any Federal or State court of any felony. List each conviction against the applicant (person, firm or 
corporation) in any Federal or State court of a misdemeanor involving cruelty to animals, or has been found in violation of 6VSA §3132 more than once. List each conviction against the 
applicant (person, firm or corporation) in any Federal or State court of more than one violation of any law, other than a felony, based upon the acquiring, handling, or distributing of 
unwholesome, mislabeled, or deceptively packaged food or upon fraud in connection with transactions in food.  Include the nature of the crime, the date of conviction and the court 
in which convicted.  If none write "None."  

 

 

 

 

 

 

AGREEMENT AND CERTIFICATION:  If inspection is granted under this application, I (we) CERTIFY that all statements made herein are true 
to the best of my knowledge and belief.  
 
This is an Equal Opportunity Program.   In accordance with federal law, state law, and USDA policy, if you believe you have been discriminated 
against because of race, color, religion, sex, national origin, age, marital status, familial status, parental status, sexual orientation, or disability, 
write to: Secretary of Agriculture or the Administrator, FSIS, Office of Civil Rights, 1400 Independence Ave., SW, Washington, DC 20250; or 
VT Human Rights Commission, 135 State St., Montpelier, VT 05633 

             

 

              24.  TYPED NAME OF PERSON SIGNING APPLICATION SIGNATURE AND TITLE OF OWNER, PARTNER, OR AUTHORIZED OFFICER MAKING THIS APPLICATION 

25. SIGNATURE 26. TITLE 
 
 
 
 
 
 

27. OFFICIAL NUMBER ASSIGNED/RESERVED  28. IS THIS PLANT PRESENTLY UNDER 

INSPECTION? 

               

             YES          NO 

                                                                                                      TO BE COMPLETED BY VAAFM  
 

29. DATE RECEIVED 30. DATE REVIEWED 31. SIGNATURE OF STATE DIRECTOR 
 
 

MI-86   10/14 

 


